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Form C-104
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AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

o1
TRANSPORTER - .
G AS
OPERATOR
1.| PRORATION OFFICE = L Ry
Operator ')("‘-('A”M}L’L

'/,/:'5 Fvred PRISE

Addreas

gcﬂ)/ Y2977 /Tf:‘:/ﬁ Nezew Mex

cd L2/ 0

New Wa'l

X

Change in OwnarshlpD

Recomplelion

Revwn(:) fo' Hlmg (Check proper box)

Change In Transporter of:

o1 ]

Casinghead Gas D

Dry Gas

Condensate D

Otter (Please explain)

Kl (WeLe NAame Chowg e

R Frierd NVNarg CHAVgE
CASIHGHEAD GAS MUST NOT 3t

[

If change of ownership give name
and address of previcus owner

TH!S WELL HAS BEEN PLACED IN THE POOL

51

FLARED AFTER

iI. DESCRIPTION OF WELL AND LEASE

CJESIGNATED BELOW, TF YOU DO ROT CONU

NOTIFY THIS OFFICE.

7

Lenae Name

Yorog

"o e o 29 7R

Well No.

</

; Pool Name, lnciuding Formation {-"

Srranrnb Pueey

)

S Kind of Lease

LLease No.

A409%

(U

State, Federal or Fee

Srwre

Location

4/

7

Line of Section

Township

/95

Range

Unit Letter “ H .22‘2 8(2 Feet From The ,saQZ{i Line and
§T5 L5
k4

/’9 g 0 Feet From The wps .

, NMPM, AL £ )7

County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Name of Authorized Transporter of Ol [XJ

or Condenaate ]

Add:eas (Give address to which approved copy of this form is to be sent)

1f this production is commingled with that from any other lease or pool, give commingling order number:

VrvaTe  Crude il FoRchAsinvg
Ncme oi Author‘zed Transporter Castnghead Gas ot Dry Gas {_‘___—f i Address ((Give address to which approved copy of this form is to be sent)
CRARREN [JETFTAplevs ( 4 i LG Boy 150 . Midiawd, Texas 25703
It well produces oll or liquids, Unu , Sec. Twp. 'F'.qe. 1s 3as actually connecied? , When
| -
give locotion of tanks. K o 195356 /o Marcs 1S, (791

V. COMPLETION DATA
N {Oll well "Gas well TNew Well T workover | Despen "Plug Back ! Same Res'v.  Di{f. Res'v.
Designate Type of Completion — (X) | ' : ! ! : ! !
1 i 1 ' 1
Date Spudded -~ Re ComPle e d|Date Compl. Ready to Prold. Total Depth s 5/0 V%) P.B.T.D.
.82  2-14-91 2-/8- 91 - = A “L9es Fr
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formation Top Ot1/Gas Pay Tubing Depth
= ~r
RKR 2922”7 Buecw #4670 RKZ Y700
Perforations Depth Casing Shoe
~7 AT
Yl 70 79 Y78 /9 o 41 Heles LS 773"

TUBING, CASING, AND CEMENTING RECORD

T

0IL WELL

TEST DATA AND REQUEST FOR ALLOWABLE

HOLE SIZE CASING & TUBING SIZE CEPTH SET SACKS CEMENT
(272" /335" “20" FOO
L2 " vd 5/3 H0 29 L8250
273" g g 260 212 & [0
2.3/9" | 4 210 i

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.

able for thia depth or be for full 24 hours)

Date First New Oll Run To Tanks

Date of Test

Produzing Meihod (Flow, pump, gas lift, etc.)

le 5

33

2-/2-9¢ 2199/ 7o 2-20-2| LPumpPirg (V4" Pomp - 62 " 5reme
Length of Test Tublng Pru.lura Casing Fress.ure’ Choke Size
Z 4 Hes LO 4O O A
Actual Prod. During Test Oil-Btls. Water- Btls. Gaa - MCF

3.0 <4,

GAS WELL

Actual Prod. Test«MCTF/D

Length of Tesl

Bbls. Condenuote NWIMCF Gravity of Condensate

Testing Matked (pitot, back pr.)}

Tubing Pressws ( Ehut-in )

‘i Choke Size

i

Casing Pressure { Shut-in )

[. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true and complete to the best of my knowledge and belief.

/@/

(Signature)
/AM
(Tulc)
- 2/
(Dure}

(O]} N CONSERVAT

ION COMMISSION
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™ , 19
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=

v

B8Y

TITLE

This form is to be flled In compliance with RULE 1104,

If this s a requeat for silowable for a newly drilled or deepened
well, thia form must be accompanied by s tabulation of the daviatlon
teats tsker on the well in sccordance with myLE 111,

All wections of this form must be fllled out completely for sllow-
able on new and recomplsted wells,

Fill out only Sectipns I, 1, I, and VI for changea of owner,
well neme or number, or transporter, or other such change ol condltion

Sepsrate Forms C-104 must be [iled for each pool in muliiply




